MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027515

DEFARTMENT OF PUBLIC HEALTH AND WELFARGL
oo duinianl 1 3 30l0 Y
rimary Ragistration District No. s Regictrar’s No. .2 et

DO NOT WRITE \ .
ON THIS STUB AMENDED

1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If instittion: Residsnce before

a. COUNTY R - a. STATE b. 1] ‘sdmisslon)
Cape Girardeau Fla, olk -
b. Col'll'!Y {If outside corporata limits, give TOWNSHIP only} Length of stay in 1b c. COITY Inside Limits
R

I10WN  Gape Sirardesu 2 hrs. TOWN n Ya B N0

¢. FULL NAME QF (If NOT in howpirel, give localion) Inside Limirs d. STREET {I¥ cunide, give locstion) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION st. Fr i H 1tal \'enp No [J 1590 Lal qhipp nr" n; YmD Ne B

3. NAME OF DECEASED First Middla Last 4, DATE Month Day ' Yaor

{Type or print) OF .
David Kyle Brengle PEAM pug, 3, 1963 5 ~

5. SEX 4. COLOR OR RACE 7. Marrind [J  Never Marriedf3h [0. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

idow ivarc nthe 2y ours in.
Male White Widowed I Ohvereed D g g 1044 18 ot P M| M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {Ciry and sfere or country) | 12. CITIZEN OF W’HA'I' COUNTRY
during most of working life, even If retired) ;

udan‘t gtian Dada Uity, Fla. Ul s. Ae

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '

Robert T. Brengle Mary Kyle L
15. WAS DECEASED EVER IN U.5. ARMED FORCE 14 SOCIAL SFCURITY NO. . Address
{Yes, no, or unknown} | {If yes, give war or dates

o | vaus 7

V5 300
Rev. 4/59%.

10168

TDATE AMENDED

18. CAUSE OF DEATH {Entar only one cause per Lina for (a), {B), and (€}.  *
PART I. DEATH WAS CAUSED BY: '

IMMEDIATE CAUSE (a) W
Conditions, it any.] Ve TOW®) TP LLELe s fovety. g ot Lty
7 7

DOCUMENT

which gave rise to

above cauvie (a),
stating the undar-
lying cause  last.

A / 4 -
PART 1. OTHER SIGNIFICANT CONDITIGNS CONIRIBUTING TO D ut not related to thu rerminal PART NI 1f  deceared wos Famale waa
disesse condilion givan in P, [a) thets a pregnancy in last 90 dayn

DYell DNn]DUnLnuwn

] e
9. WAS AUTOPSY 20a. ACCIDEN SUVICIDE HOMICIDE 20 DESCRIBE HOW INJURY OCCURRED. [Enter nature of inj in PART | or PART 11 of item 18.)
T, T R T e D
YES 3 Noﬁ\

T

20c. TIME OF 77 _Hae Manth, Day, Year i
INJURY _ a.. é'?-‘ i
Yo R b

20d. INJURY OCCURRED 20m. PLACE OF INJURY (6.9., in or about home, 204, CITY, TOWN, OR LOCATICON me g STATE

WHILE AT WORK [] farm, facjory, sireet, office bid
NOT WHILE AT WORK W \ &2 . 7)1@&%

her . . - |
21, | attendled the deceased fro I/ nd last ssw hi’;‘ alive on S/ 3 é ._5

vl
£
o)
3

B L
<
(VN ]
[«
<
o o
=Sle}
E".’.‘l
x (S
n |5
I|Z
-
rd
o)
wy
=
rad
w
=
o
=
("7 )
=
<

MEDICAL CERTIFICATION

)

22a, SIGN"S“ }&, {Degree or title) i %;D;:i{? ; @La—a..ec,u% W/é ég:;

23a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) | (State)
REMOVAL (Specify)

Removal B<3-196% Seffner Qemetery

24, FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRARS SIGNATURE

Ford & Sons  GCape Girardeau, Mo, 5/ €~ 63

on Reverse Side)

Death occurred at . A ! "—’i < : on the data stated above, and to the bcn of my knowledge, from the causes stated.

‘USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




@b“iﬁ €961 4T d}s
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* " TSTATEMENT 'BY LICENSED EMBALMER

et

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

Student Embalmer No.

W.5.fd
Licensed Embalmer N&-). :037

P. O. Address. QQ& Ci"ﬂdﬂﬂg f!?a .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

or by

working under my personal supervision.

Student

Signature of Student Embalmer




